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Maryjanekenney

From: Frank Widmayer

Sent: Wednesday, September 07, 2005 1:25 PM

To: Maryjane Kenney

Subject: NARA Park outing for AutoCell Laboratories
I have reviewed the application submitted on behalf of AutoCell Laboratories, 125 Nagog Park Drive for a one day

liquor license on 10/6/05.

I recommend that the Board of Selectmen approve the license.

Frank J. Widmayer Ill
Chief of Police
(978) 263-29 1 1

9/8/2005



Town Manager’s Office

INTERDEPARTMENTAL COMMUNICATION

To: Chief Widmayer
Chief Craig Date: August 30, 2005
Recreation Director

From: Maryjane Kenney

Subject: Please review the enclosed request for 1-day Liquor License at Nara for Oct 6 and return

with any comments. Thank you

~erc~j~
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/ jfJ/fl&(~-(f -i i’~ . - . .

TOWN OFACTON
472 Street

Aclon1 sachusett~~,O)~72O
Tkpbo~e~978)264-~6O8

Fax (978) 264-9630
APPLICATION POR USEOT~RECREATI

FAC1LIT~ES

- Complete ~rnd f3Ie with the Acion Recreaiior Department,472 Main Str~t,Acrnn, MA
01720 (Tel. (975) 264-960~)~i leastTWO WEEKS prior to the date desired.

~ ~ 0 - . -

l’~rneofOr~aniz~ti011:CQi_)’fr)( ~1i~ -. ..

Cornaci Person; ~ L.e4~ct~)
1 -i__Y~C,~4~X~~kLf~ ______________vJ

Town/Ciry: ~f~c~A, rrc~~
Organ~zat5on: Nox~’PiMit

IDescribeACtiviTy

~‘

.Wojk( •~i

‘t-~~:
State: _______________ Zip Code: -

of P~nicip2ntz~ ‘ía .:

1 1 1
ii

Facililyl Field Reqt~esie&(PleaseCheck) - . •. . .. -

— _____ Sthool . . : ______ ~ FIeId~

— Hart Field _____ MacPliersonField . . ______ Elm St~etPield

Coi,coydRoadF)C~d _____ NARA Park Softball - . ______ Great mu Field

— GreatJ~i]JField -. - NARA P~rlc&r~CeY 0 NAR.Apkruczrc*

~ P~rlcB~tJJou~e ____ NARJ~Park ArpiU3e~*eT _____JonesPlayground’

Elm S~ree~Playground ____ Elm Street Tem~hCowis _____ 2A/27Pl~ri,uud

— Go~ardP3~y~rotr~nd — Gardi~erP)2y~round ______NARAPlayground

* lAP-A Swimmii~(addizion~)~har~t)

D~eRequesied: Fzsi Cheice 10 — Tii~reRtquested:Stan Time: __________

SecondChoi~~_____________ End Time: 5~OZ’-
Will PoidJ~ever~gesbe Servedl If Yes, be ~peciñc ~ ~ ~~0fJ~o~
Will Alcohojbc Served? \J’.~’) — H~a permi beenob~arnedby the BoardcfSeiectmen?flQ

(~ALCOHOL PER1~JTSMUST BE FILED WITH THE BOAP~DOF SELECTMEN.AT LE~.ST
TWO WEEKS PPJOR TO EVENT’J.

Eqwpme~i~equested

______ picmc ~ab~cs_______ numberneeded _________

978264B766

~flV-~

___________s~a eJecuici~y
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07—15—05 03;42pa frea—TcM OF ACTl~ +978—264—9630 1—664 P02/02 F—464

Required ServicesAssigned: -

• ~ ~ennh reqiiired for all cook-outs — Police _____ Becith Departr-nernFcrn~it

____ _____ PonableToileis Required ~ Liquor License

0E~tia-ied-Renial es: -

0 ~ Rental $ tee) SwimmingFeeS_______ElectricalPt~S_~

SecurityDepo~ii(required)S ~ç~5b . 0

-. TheLeseeeor user of the facthiyifleld will hoh~the Town of Aclon and all its agentsl~ann)r.55from ~ny
- problem~esuItin~~om the 1ea~rngor uriJizasionof ihe premises.The ,lcwn orAcion reservesthemight10
cancel anypermissionwh ncver, in its discretion,suchcancellationsecmsadvisable.

~ ~. . - - ~

PERJ%~1]TFORUSE OF RECREATiON FACD.JTJLS -- -

)-4Th1S APPUCADON IS APPROVED FOR USE OF rACJL]T)ES AS SCBZDULZD.

;) THIS APFLJCAT)ON IS DEN3ED FORTHE FOLLOWING REASONS~ -

P~*icdby~~t’ ~ -

Rccy~~~~u~ i)~p)~_ . Date

Special~nsmctions: L.~~i~&~W - L4d C’—&.Q- r~+— b-c. -~_~_~j

~s. (~). - ~-~-

“~ ‘~-~-~e~ (s i’~~-~~7&Aly~T~Lt)’

Copy to:

_____ (DaveLee)

_____ Department

____ AuthorizedRep.

—. Manager ______ Lifeguards

*NOTE: CANCELLATION MUST BE Y~1ADEAT LEAST 45 8O1JRS)~’R3OPTO THE EVENT, -

OTHERWISE APPLICANT WILL FORFEIT TME ENTIRE SECURITYDEPOSIT AND ANY
FEESP~JD.VIOLATION OF ANY SPECIAL REQUIRENENTSOFTHIS PERMIT WILL
RESULT IN A LOSS OF YOU)~SECum~ryDEPOSIT.

- mr.in~ ____
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A1JG-~-20~516:22 Fr-om:TOt.tl OF IICTON 978 264 9630 To: 9782640766 P.3,3

Town of Acton
Licenseor Permit Application

1o the Licensing Authoritiesof Actone -

hat iudcrstgncdhcrch~rmalcesapplicationfor thefollowingdascnbed __________

Ih:en~e,in a~xorda~t~with the provisions oftheGeneralLaws,andameudmeatsthereto,

For Town UseOnly

Pleaseindicate the Licenseor Permit for which application is beingmade

Auction Entertainment

Automated Amusement 24Ronr Pennit

— m/Apptieaut.iLdO..~-_~’h1~

I .Ot~1tlflflof tVCflL.,J~)

Nameof Owner of t’remsl~�~fl.

~4.J ~_~_

TWS(RWr1QNOF I~VENTO.e.~Fee or io~~tloncbargedY,Nameofoperators of event7 Purpose~fe~~eat?Parking s~anLsbiIily?)

Tslsphone: flome.

Dstcof Natun*lizatiDn, if not born in U.S.___________

MahorfemaIe~rr~j-.~..~~ ——

L)ate of Birth Q —cDI
Placeof Birth ~YY~65.

Futber’sName t

Mother’sMaiden Name ~t4i~rn n~-l-b~
Height ~ ft. 5’-’Inches
Weight
COrnllIelinn
Hair
~ !~‘_

Raveyou everbeen arrestedfor any
lawviolatlon~
If ao,whea_______________
Wberc
State Brivflj._

(~~~Liuor Common Victufics Class I or 2

Fair or Sale Coiseert Oilier.(~fl)P~4,~C(J[I~f

m~/i ~S

Dateof Event ~ ~~~ ~ ~ .:~::
Nameof person making app1ieatIon.a.,.i”\~Av~t~’t~ ~ n.nn..u.n.nn_,nnu.n...nw.n.

,.._ — ~..._.._

Rvstdcot~alAcldr~~. ~

,Ru~iiscssAddrcs~.

q-7~- c~X~~,L4- Lir~zJ~

References (nanles and addrr,s~,)

Signature O1APP~ AAM..4J

‘7
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Maryjane Kenney

From: Robert Craig

Sent: Tuesday, August 30, 2005 10:23 AM

To: Maryjane Kenney

Subject: One Day Liquor License-NARA- October 6

Maryjane: I have no objection to the issuance of the above named application for Autocell Laboratories:

Chief Craig

8/30/2005


